_FORM D OMB APPROVAL
_u STATES OMB Number— 3235-0076

i ©X.CHANGE COMMISSION Expires  April 30, 2008
.c*cn, D.C. 20549 Estimated average burden
“&a e hours per response: 16.00
& Aecg, 0
’VE 06047478 ORM .
: NOTICE O SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ~ Serial
SECTION 4(6), AND/OR ' | |
UNIFORM LIMITED OFFERING EXEMPTION DJl‘\TE RECENElD
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Goldman Sachs Liquid Trading Opportunities Fund Offshore, Ltd: Shares /;{ é /3 ? Q;

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 M Rule506 [ Scction 4(6) 0O ULOE

Type of Filing: O New Filing M  Amendment '

PR e et 5 B i S EFAUBASICHIDENTIEICATION DATAS - 2 B e o e
l. Enter the information requesled about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Goldman Sachs Liquid Trading Opportunities Fund Offshore, Ltd.

Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Number (including Arca Code)
P.O. Box 309, Ugland House, South Ch_urch Street, George Town, Grand Cayman, (345) 945-8066
Cayman Islands, British West Indies 3

Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PROCESS
Brief Description of Business NOV 1 3 znnsE

To operate as a private investment fund.
Ted r\m.x.nr\;

-—

Type of Business Organization ’

corporation [0 limited partnership, already formed a oﬁer%case specify):

O business trust O limited partership, to be formed *

Month Year
Actual or Estimated Date of Incorporation or Organization: o] s8] [o] 3] B Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
- State: CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually 5|gncd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC. Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitiecs Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predicated on the
filing of a federal notice. 7

R L)
Potential persons who are to respond to the collections of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;,

'

. .
=

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: B Promoter {J Beneficial Owner O Executive Officer OO Director O  General and/or
' Managing Partner

Full Name (Last name first, if individual)

Goldman, Sachs & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Check Box(es)thatAppi Apply W )% Promot
t:' IR e m P

th e T T

AR ST

; A Judapte et
ﬁExecunve Oﬂ'

Dlrector: %

ST TR LRI S
[JE és“siGenera] nd/o b

‘-\,

Fu Namc (Last name first;if. 1nd|v1dual)%§r
+ b G |G SR TR
JP Morgan. hase:

g o = g
EBusmess or,Remdencc Addre

ety

[ B

nk;las trustee for.G

R

(Numbcr”and Stre

T g T B {30 x“‘ 5 RS PR Y

N e
767 -Fifth Avenue, New. Yor ew York 10153

Check Box(es) that Apply: ] Promoter Beneficial Owner D Executive Officer O  Director EI General and/or
Managing Partner

V""l“% i ;‘..‘.. -

Full Name (Last name first, if individual)
Goldman Sachs Direct Strategies Fund ple

Business or Residence Address  (Number and Street, City, State, Zip Code)
Block D lveagh Court, Harcourt Road, Dublin 2, lreland

R:heck Box(es),that'Apply 3 ~; e : oA : ;,-_":;; Ty s R N 3 4, . : JK— . I » r'- ; . Q,‘!
.&{ 1 s:;- .4;& " ol TRt - _:,-z'nﬂ G ; rr-i- W e : ..l‘r. i . '

Ty

Full:N

W gL B

F o 'Rcmdenc ‘Address 2y (Numbcr and Strect
¥ ‘*?"k"’ TR TR & FTep

F3i Old. Shp;NemYo:L.New York 10005 el

Check Box(es) that Apply: O Promoter [J Beneficial Owner 0O Executive Officer E Director O  General and/or
Managing Partner

Full Name (Last name first, if individual}

Dilworth, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 0ld Slip, New York, New York 10005

lu et L S e e T RN T R G et F % ST

Check Box(es) that App]y. Ut v
A

e i'

TRIEE L g Fok 2T o B

ﬁ,Genera] and/orr

23 El Promoter 0:. Bencf’mal Owner . % Executwe Ofﬁccr i ]

it e

Fltzgerald Stepheli“ﬂ"? o
pBusfness or’ Res1dence ;Address -A(Number and Street

PR AT e T

£32 014 Slip. New Vork. New-Yotk 10005

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer IZ'I Director 0O  General and/or
Managing Partner

[FullName (Last m{fe hﬁé’i |f1nd|v1dual).

Full Name (Last name first, if individual)

Sotir, Theodore T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Old Slip, New Yerk, New York 10005
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k Box(es) thatApp]y O Promoter [ Beneficial Owner B Executive Officer 01 Director O  General and/or
Managing Partner

Full Name (Last name first, if individual}

Beinner, Jonathan A. - ' s - -

Business or Residence Address {Number and Street, City, State, Zip Code)

32 Old Slip, New York, New York 10005
t' DR ST CEBTUOR T G T AT SR 4 L T R

EZT G T

: Kf"l:] Promotcr »,»,EI —nBeneﬁcml 0wner' 5 Execunve Oﬁjga ]
BTN R . ' o ;

tﬁ:ll I\_Ié_img: (Last name. f;rst i fmdlyidual) N
b By R Ty 2
?Carhart Mark M..,,« {} &)

=-,, (2 ¥ &";‘v ﬂ‘,

New York,' New-York‘IOOUS._?f‘ '*.’f“.. ¥a

Check Box{cs) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director [  Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Clark, Jamges

Business or Residence Address (Number and Street, City, State, Zip Code)
32 Old Sllp, New York, New York 10005

P NG A LT
,,Exccutwe (Offi ;:;erq
N

iR

- b
e A
1», .f- e W \nril r;

TR iy v

iBung’leSS or: Resudence Acldress' v

(Number and Street Clty State le Code)y1 A

wﬁ.u o

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer C] Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)

lwanowski, Raymond J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

32 Old Slip, New York, New York 10005

FCheck ﬁgi(eﬁ?ﬁat‘-Aﬁ%}&f o H " enef' CIaI Owﬁer EI ”Execuflyv‘e Of\ﬂ:er E]
vt RSN Ta ':)a FAT S N

4‘ L e
el e

B R

_General andfor‘,h -

"Ful] Ndme (Lés: i

2P i

JessupJ_Andrew'

R as,.u' -

¢ first; if individual)?,
! ‘ ='7}_d';.s~-~«u s

Busmess ot Re5|dcncc lAddr(:
- _..;u PEES '-3.5 ity A, :;'Qt--

32°01d Slip*New"York> NewaYork : 10005:35

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner Executive Officer 00 Director [0  General and/or
Managing Partner

ity, Statc, le'
o T

Full Name (Last name first, if individual)
Johnson, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Old Sllp, New York, New York 10005

A e 2T AT )

: E]:* eneﬁc

Sy T e L ANE e - amor ‘,-_L _,il--_

Executwc Oﬁ'lc ,&D Dll‘CCtOl" *El General and/or L,\, sl

Busmess o'r Res:denceiAddrﬁs »(Number and ‘Sn:'e%t Cit

Ny i W B e wv

132.01d Slip New' York, New Vorki10005 52, et et o

,r s
St ‘4*'-' =
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Check Box(es) that Apply: O Promoter [} Beneficial Owner B Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Moffit, Phillip

Business or Residence Address  (Number and Street, City, State, Zip Code)
3201ld Slip, New Yurk, New York 10005
_Check Box(a;) that’App]}){ "‘g;};}u »P‘Ed“ﬁ{étéﬁ il

h
] 'r'fr-

TNy eV ] SR Tt

Benefi cJaI Owﬁer &= “Executwe Ot’ﬁcer ‘EL» Dlrector;“ D»
L oo =

ETE e Wpee U8 wdme

3 Gencral andfor*‘« '

e TR

*Ful] Name (Last name 'grst if 1‘;1d
;. AT Y e
Vanecek, Rlch : ST}

- -“3‘) VS 2 £y g A T Y R Tt Ay b R - y
aBusmcss or, Resrdence Address " (Number and Street Clty, State: le Code)”*f’" ,x
e ‘1. Lt:’ Y, —'-y.-'.‘r‘r.s' v ‘1}53:;;'4 :

32 Old Sllp, New York; New. York 310005 -

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [0 Executive Officer O Director [0  General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Ry

5N
e Execu ive Offic

rector "

A )ra.
"7*' i

e "Dl

P

Full Namc {Last nam'c'f'rét
bagid By gt '%;L%r '..» 'n;‘;
AR f".“;’

e Vos#aeey 1UF A b

ﬁusmqss or. Res dcnce Addrc§s a (

b

S Y
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [J Executive Officer O Director O  General and/or
Managing Partner

B

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply'
B L

23 in [

TR #

01 Resrd%ncvg?’Address' e (Number ‘d Street,Clty, Slate‘le Cogle)

AN LAEn
3{:“1 'iz”;‘

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

— - -
Dlregton . El General and/or‘, 't
ik

(Number and Strcct Clty,

’, Bb‘r
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D R T B S B SINFORMATIONABOUT-OFFERING

‘ . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ovvevrev e O |
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? g 1.000.000*
*The Issuer may accept subscriptions for lesser amounts in the sole discretion of the Issuer, Yes No
3. Does the offering permit joint ownership of @ SINEIE U ...ttt bbb aa s ¥ O
4. Enter the information requested for each person who has been or will be paid or. given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or'dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) ) ' y
! Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States" or check INdIvIdUal SEAIESY ...vvvivv i et et et e s e et st e & All States
[AL] [AK] [AZ] [AR] [CA] [COj [€T] [DE] - [DC] [FL] [GA] [H1] [1D]
[IL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [FA]
[RI} . [8C] {SD] {TN] [TX] [UT]  [VT] [VA] [WA] [WV] [WI1] [(WY] {PR]
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check IndividUal STALESY ....c..oiviiii e et e es s e e e re e e e rrren O All Swates -
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] {DC] [FL] [GA] (H1] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] (MA]  [MI]] [MN] [MS] MO}

[MT] (NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] (OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV] [(w1] [(WY] [PR]
Full Name (Last name first, if individual} i

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of {Associated Broker or Dealer

States in VWhich Person Listed Has Solicited or Intends to Solicit Purchasers \
(Check "All States" or check individual SEALES) ... e e s O All States
[AL] [AK] [AZ] [AR] (CA] (CO) oy [DE] [DC] [FL] [GA] [HI) [1D]
(IL] (IN] (1A] [KS] [KY] [LA] [ME] (MD]  [MA] [MI] [MN] [MS] (MO]

(MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[R] [SC] [SD] [TN] (TX] [uT] [vT] [VA] [WA] [WV] [wi] [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B s P CF OFFERING PRICE; NUMBER OF; INVESTORS ‘EXPENSES! AND USE'OFPROCEEDS 74 $rip 55

b ety e ;x T

1. Enter the aggregate offering price of Secunnes mcludcd in lhls offering and the total

amount already sold. Enter "0" if answer is "none" or "zero." I, the transaction is an

_ exchange offering, check this box O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE cuouviveseetersiesrneesesser e ree s re e st R e ed NS E b b e e 3 0 b3 0
' Equity 3 278,570,000 3 278,570,000
Common (J Preferred ‘
Convertible Securities (including WArrAHISY..........coo et escriss e B 0 $ 0
PArnershiD IIETESS. ..o veceeereeet ettt et tress s enrnee D 0 3 0
Other (Specify $ 0 b 0
) Total . $ 278,570,000 3 278,570,000
Answer also in Append:x Column 3 |f ﬁlmg under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none” or "zero."
| : Aggregate
| Number Dollar Amount
Investors ' of Purchases
ACCIEIted TNVESIOIS ..ottt ettt ekttt r s st e b e r e nr e b sne e rerrer e s 76 % 278,570,000
Non-aceredited INVESIOTS ..o s e N/A $ N/A
Total {for filings under Rule 504 only).... N/A A N/A
Answer also in Appendix, Column 4, |fﬂ|1ng under ULOE '
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering, Classify securities by type
listed in Part C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
BULE S05 ... e e e e s N/A 3 N/A
REBUIAON Al...eiiiteiiieer i et e b b sttt s N/A 3 N/A
RUIE SO ...t etits et e R N/A $ N/A
] 1 U P OO OO U OSSOSO OO RUOR OO N/A h) N/A
4.a. .Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENES FEES........viveeetiteeteten ettt st et se st ia e er e s et sresranses s emenesnn e senerssratann o s 0
Printing and Engraving COSS ....ocoieiaececc e veenssseee s s s sssassa s s O 3 0
LEEAI FEES .....ooeititieiet ettt et e esen e sttt e e et bttt b 88,684
ACCOUNTNE FEES ...ttt s e e e eb s st O % 0
ENEINCETING FEES. ... viiviesirieuvrerereeseseiesses e re st amcasans e et s smesessae et e sensasee s nere s emsaeaeirines O 3 0
Sales Commissions (specify finders' fees separately)........coooovi. o s 0
Other Expenses (identify) ' o 3 0
TOUB..ocvereirerrerrrees vt e sttt et eee stk ettt naes B 3 88,684
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b. Enter the difference between the aggregate offering price given in response to Part C
- Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the 1ssucr" $ 278,481,316

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. [f the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and FEES ......cvvirrericenserrnersssssevsssrsesrsssasssesssssnsssesrsssniesssrnsnssrsecseees B 0 g s 0
Purchase of real €state .....c.ococvveeieieec et G § 0 o 3 0
Purchase, rental or leasing and installation of machinery and equipment ............ O § 0 a s 0
Construction or leasing of plant buildings and facilities.. ..o vvvvieeveiovieeneieens O s 0 a s 0
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another iSSUETr PUrSUANE 10 8 METEETY..c.oieiiiieiirerc et ee e se e e o s, 0 O s 0
Repayment of indebtedness ........ocooveevercineeicinicnccineesesssvenesieniinneenen. 0§ 0 Oo.3 0
WORKING CAPILAL 1vvevevicesisiensieesiensiees i errs e ss s eess s e s b mseas s e be s bbb s e sernans O 3 0 o 3 0
Other (specify): Investment Capital........................ [T o s 0 B s 278,481,316
Column TOtAlS ..o erssnssersnserearenns L1 8 0 B $ 278,481,316
Total Payments Listed {column totals added)............coocoiiiiiii e, [~ 178,481,316
R A e R L MR YIS DCFEDERAL SIGNATURE 355l e N e S R ;

The issuer has duly caused this notice to be signed by the igned duly authorized person. If this notice is filed under Rule 5035, the
following signature constitutes an undertaking by the issyér to furnfsh to the U.S ¢Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any hon-accredited in]estor ursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) ' Si'gnature Date
Goldman Sachs Liquid Trading Opportunities October | L , 2006
Fund Offshore, Ltd. /

Name of Signer (Print or Type) T%f Sigﬂc;‘ (“’int dr Type}
Richard Cundiff Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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